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MAR : PURSUANT TO REGULATION D, Prefix Serial
W@N\%ﬁ)&" SECTION 4(6), AND/OR | ]
EINAN NIFORM LIMITED OFFERING EXEMPTION DATE RECEWED‘
VAN
u // AN
Name of Offering (L check if this is an amendment and name has changed, and indicate change.) A ” \'95\
Anp'd Mobile, Inc. - Series D Convertible Preferred Stock .@Ar‘:a\fﬁ;\\%z‘k\
Filing Under (Check box(es) that apply): LJ Rule 504 LJ Rule 505 X Rule 506 L] Section 4(6) L] ULOE & o N
Type of Filing: [X] New Filing [J Amendment \\
s saney 9 f 7nﬂR s
A. BASIC IDENTIFICATION DATA N v WMIRR e T
|. Enter the information requested about the issuer . /fé%/
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) \Q{é\ q 85 ;,C%
Amp'd Mobile, Inc. O, 2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code) %\
1925 South Bundy Drive, Los Angeles, CA 90025
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Operates mobile virtual network targeted toward 18-35 year-old early developers of technology and young professionals.

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify):
[[] business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: X Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (D] E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA _l

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
s Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Parntner

Full Name (Last name first, if individual)
Adderton, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Newton, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Columbia Capital Equity Partners IV (QP), L.P., 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Auerbach, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Highland Capital Partners VI Limited Partnership, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ~ [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Beasley, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Redpoint Ventures II, L.P., 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Henny, Marinus N.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Universal Music Investments, Inc., 1755 Broadway, Third Floor, New York, NY 10019

Check Box(es) that Apply: [] Promoter [ Beneficiat Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Andersen, Derek

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [] Promoter ~ [J Beneficial Owner  [X] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: L[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McGuire, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Houston, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner [ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cummings, Seth

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [] Promoter X Beneficial Owner O Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP), L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Highland Capital Partners VI Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter  [{ Beneficial Owner  [] Executive Officer ~ [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Highland Capital Partners VI-B Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Redpoint Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Universal Music Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1755 Broadway, Third Floor, New York, NY 10019

Check Box(es) that Apply: [J Promoter ~ [[] Beneficial Owner [ Executive Officer  [J Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer ~ [] Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner [ Executive Officer [ Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot

3. Does the offering permit joint ownership of @ SINGIE UNIE? ........cooiiiiiiiiiiiiee e et ettt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O X
N/A

Yes No
X O

Full Name (Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
250 Vesey Street, New York, NY 10080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)
O AL Ak OAaz AR Oca Oco Oct OpE Obc OF OcaA
Ow N Oia Oks Oky Ora O ME O wmDp OMaA O m1 O MN
OwmT CINE OnNv O NH OnNJ M OnNy ONc OND O oH 0ok
ORrt Osc Osp OT~N OTx Our gvr Ova O wa Owv O wi

............... & All States

OH1 O
OwMs Mo
Oor dra
Owy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

............... [ All States

O AL O AK Oaz O AR Oca gco Oct [ DE Opc OFL Oca OHI O
O OIN O ks Oky OLa OME [OMD O ma Owmi O MN Owms O Mo
Mt CINE NV CONH O~ O NM CONY ONC O ND O oH ok Oor Cpa
ORI Osc Oso TN OTx Ourt OvT Ova Owa Owv O wi Owy OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CheCk 1nAiVIAUAL STAIES).........oii oot ot ie oottt e ettt cae et es e e s e e s e eae s etse bt e b s etas s fhes b easbeekeeehtantssne s aenseesavesteeerseanbanasbeannssee [ All States
OAaL [JAK Oaz O AR Oca [dco Oct O DE Opc OFL Oca Ont Om
O N O Oks OxKy OLla OME Omb O Ma Om O MmN Owms OwMmo
OwMmT O NE Ny O ~NH ON ONM ONY ONc OND Jon ok Oor Opa
ORI [Osc Osp OT1N OTx gdur OvT Ova Owa Owv O wi Owy O®er

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns

below the amounts

of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU. ...ttt bbb s e £ 8RR e e e $0.00 $0.00
BUQUILY .t ccr ettt s 1 s s bbb S SeeEEEss e $105,950,000.00  $105,950,000.00
[ Common {X Preferred Convertible
Convertible Securities (INCIUGING WAITANLS).........evevcerrirernisissiosisirersessisas e essessessassessesssiessesssssssssssass s ssssssessensaens $0.00 $0.00
PATNEISIIP INETESIS . .ovvvvovvcevesvaecisessseesie st ettt e b oo st a e bbbt bbbt a s et $0.00 $0.00
Other (Specify e b $0.00 $0.00
TORAL ..ottt s e st e R bbb $105.950,000.00  $105.950,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS 1..vecveviirerieiev et eeas b b es ettt s e bs e et b er s s e s sre s s b emss s e b s s bt ebenenar e ssb e s sassesceassensnscasanie 20 $105.950,000.00
INON-ACCTEAIE INVESIOTS ....c.eov ettt et cbe et en et b e bbb s scnie 0 0.00
Total (for filings under Rule S04 0nly) ..o e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering., Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 et e bbb b o488t
REGUIALION A .ottt sttt etttk b bt b b bt r e ke 4842 1e e o bt eb et p et n e oot ee s e neanies
RULE SO ..o e et b o eSS b et et et
TOUAL .ottt e b i b b e
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEANSTET AZENUS FEES ..ot viieteries ettt ettt eb e bt s e ses b na ea e b pa st et s a1 oot eh b e es e eb s ottt en et as e s tare O $0.00
Printing and ENGIaving COSIS ..........oiviiriirit i ecens st on s s bbb s s bbb X $5,000.00
LLEEAL FEES ... oo etoeteeretnitetianirsienconensentesereaesastensssiosatsas s e ssnss et eossatenssasasiasensatensars ebensetessasee eesabseb s e Lar oo FEnr e sak e b et ek en b b eken e X $200.000.00
ACCOUNTNG FEES w...vcvvvorvoeeeveevieesoesetee s e v e sas e et ss 481350 2850351t 0008 X $15.000.00
ENZINEEIING FEES .....vvvvoveoveoeevseses oo ceesee et s st e st 8800805 O $0.00
Sales Commissions (specify finders’ fees SEPAAELY) .......cccoviiiiiiiii e et bbb X $8.000,000.00
Other Expenses (Identify) raVel bbb st X $100.000.00
TOAR ..ot s s 62t b e8RS et X $8.320.000.00
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C. OFFERING PRICE,/NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

E0 LB ISSUIBI. .. ittt ettt ettt et e bt e e e e e R e e an s eab et e et eat b e rt b enbe b e ee s b eab e e ne e restans $97.630,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SALATIES AN FEES ...vv vttt eresees st es e ees et ees st ees st er et eeesees st eesaer s ess e eevene e s ets e mm s ees O $0.00 O sc.00
PUFCHASE Of TEAL ESATE .........vove oottt ee et et ettt es et ee e tee st e e eeeae e ee s s e st teanaeenren 3 $0.00 O so0.00
Purchase, rental or leasing and installation of machinery and equipment.................cccoveonrienconrinrecenniiens O $o0.00 O $0.00
Construction or leasing of plant buildings and faCilEES ... .......c..covvivoovrivriiires et O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE £0 8 TIETEET) 1..v.ovvovveovseessieeeesseetssmssssesessisssssees e ssssessesssess e ssssssnssees s sase s eesseesss ot msss s O $0.00 O s$o0.00
REPAYMENT OF INAEDIEANESS ........cov.vvooscevsieeie s sees e e ss et eet e [J $0.00 O $o0.00
WOTKINE CAPIAL ...ttt et et che bt co st s e e ne st em e en o ] $0.00 X $97.630,000.00
Other (specify):

O $0.00 O s0.00

COMUMN TOALS ... eve et eeee e se et e et eee e ee s s e ee e iee et em st ees s ees s ettt ers e ress s eenr s sore e O $0.00 K $97,630.000.00
Total Payments Listed (column totals added)........covoevriveriiiiiiin oo st X1 $97.630.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writte

any non-accredited investor purstant to paragraph (b}(2) of Rule 502.

V&quest of its staff, the information furnished by the issuer to

Ay )
[ssuer (Print or Type) Signature Date
Amp'd Mobile, Inc. R 3 / ? / 0 (ﬁ
Name of Signer (Print or Type) m Signer (Print or Type)
Peter Adderton President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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